3 D-00 2on- REFumdamle fee e o
State of Washington Z C(}’/ / - Fee Paid_ .
Application for a Water Right } 77[

SC/ Date /d
Please follow the attached instructions to avoid unnecessary delays.  _. s

_ $SDCIa : Home Tel:(3 )M 1117
Mailing Address vi Work Tel:(350 ) 274 - 3708

City ﬁ'f!e_d,.j StatehZQ Zip+4 jgﬁf _ FAX:( ) -

Section 2 CONTACT PERSON TO CALL ABOUT TI‘IE APPLICATION s
] Same as above @l"LQY‘ru] 'KQCLH’IS P 0 ggy,azf/'?a/w W¢ sy,

Name &‘ENE Ho gerb‘-zr Home Tel(3éﬂ‘)_2é,_££ gggzg

Mailing Address [ /). E{‘d_)( 999 Work Tel:( — ) -

city Taledo State (g Zip+4 @F5G, + FAX:( ) :

Relationship to applicant £ ' gy M a2y % ¢ ; Ure
Section 3. STATEMENT OF;/»/INTENE [/4} m/;;f/»\m ... 1.;_;_;;5;:-;[;_

Lk f

The applicant requests a permit to use not more Q.S— ( B-gallons per minute or

[J cubic feet per second) from a (B-surface water source or [ ground water source (check only one) for the

purpose(s) of ag€ . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (See mgtrggtlgng,) NOTE': A tax parcel number or a plat number is
not sufficient. §2 S; Lov ?aﬁ/ ?-2', y

Estimate a maximum annual quantity to be used in acre-feet per year:

O Check if the water use is proposed for a short-term project. Indicate the period of time that the water
needed:
From / / to / /

Section 4. WATER SOURCE

If SURFACE WATER If GROUNDWATER

Name the water source and indicate if stream, gpring, A permit is desired for well(s).
lake, etc. If unnamed, write “unnamed spring,"
"unnamed stream," etc.:

Urpamme d ;,a/, 74

Number of diversions:

4 J?/,O,Jp, b&"""‘“’?'f’."

Source flows into (name o‘r body of water): Size & depth of well(s):

EATERS

Lowlity Krver—as swfacelute
LOCATION A< per )Qe,m”‘fff Cladn Ton-23M0Y9904 £nelosed.

Enter the north-south and east- west dlstances m feet from the pomt of diversion or withdrawal to the

nearest section corner: j 3 2 /o N’I: & ? £ rmﬂ g ) w&., e - H#
oL, 6" (fﬁ_l/mnf wﬁ%m :vW /L,l 5’7’) %ec ST N R IW -

: /g) O 4[’ j )L/ %{)O A b‘/ Oz V-f,u(_ CQ’K P cg -«-f’x._ ClE locatloﬁ of édurcc is platted completc 2
T Yoof % of Section Township Range(E/W)  County . -3 elow: S
o : s ﬂ:fdt' - :__Blo_c_:k o Subdnnswn o
| Lt 5 -/ ) Id Ky \/‘El"
NE fy\SwW /i) 3 N | W | lewis  [3ed brook Add

For Ecology Use  Date Received: e S Priority Date: /&‘ /‘4 455 :
- : : oono S i

EPA: E en\xpt/Not Exempt FERC License # - Dept. Of Health # 7.: ; o s e

Date Accepted As Complete ﬁ; ;{ ; 2 % 25 Bv; Q Date Returned -~ = BY -W_RiA':,_ ..

=
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ra;“.’,. a.( L3
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Section 5. GENERAL WATER SYSTEM INFORMATION
. . ™~: | 1
A. Name of system, if named: IPIRE’YN ,l/ SSEOC |1 AT X
B. Briefly describe your proposed water system. (See instructions.)
?“7“( n 'J S { 18 & &fyav: / /4 (: ¥ :,r'“ - = k f
v »
f \ f‘ T e ' i ;! \ N ! I Y
1 | i
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SHL...« ‘. 14 ld nr,"f-"-,-__’::' s . . ke ]{)V, ds On MigalecyesT « ", _
aye a ,-", -,": A7y # W To Jre e Yand s, The | hownse ho/a
T e J N _.-.l A, - ] f ” . } i "
g ,:’ 1 d 6 € ( r & T LY. 7+ Avirdd 3 The " ,.J’-r‘." iyl VESErle)” _fL;}/'*_f",':‘ 2 ¢
- Do you already have any water rights or L,lalll'lb associated wtth this property or system? B-YES O NO
PROVIDE DOCUMENTATION. <¢ & Afla-/e, (;w e }45/“2,2/4/{ 23 MO —
n q/ . A 49

4 4
Section 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM INF()RMATION '
(Completed for all domestic/public supply uses.)

A. Number of "connections” requested: 9 Type of connection Dome: ¢ [(Hormls
(Homes, Kpartment Recreatxonal etc.)
Are you within the area of an approved water system? O YES @B NO

If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by
vour County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

Cs Do you have a current water system plan approved by the
Washington State Department of Health? OYES OO NO
It yes, when was it approved? Please attach the current approved version of your plan.

D. Do you have an approved conservation plan? 0O YES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.

Section 7. IRRIGATION/AGRICULTURAL/FARM INFORMATION .
(Complete for all irrigation and agriculture uses.)

A. Total number of acres to be irrigated:

B. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres

C. Total number of acres to be covered by this application:

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977,
I Acreage proposed to be irrigated under this application;
+ Acreage proposed to be irrigated under other pending application(s).

1. Is the combined acreage greater than 2000 acres? o YES 0o NO
2. Do you have a controlling interest in a Family Farm Development Permit? o YES 0o NO
If yes, enter permit no:
E. Farm uses:
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

APPLICATION



Section 8. WATER STORAGE

Wlll you be usmg a dam chke or other structure to retaln or store water'? 1 Ceme &YES o NO ,
LA WVIiET A "“"-";‘f"ff‘j-' AL{S-Kg.
NOTE If you w;ll be storing I 0 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point,

and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

-. - g -
/ < Coverfa ’

Sectlon 9 DRIVING DIRECTIONS

Provide detailed driving instructions to the project site. 7_!? f““' D, ni .
. Ve O ,‘tf(f(r( u

)
7S o n

Spriag | frecated en ZAYIE PO tlwy to ) A WSSt
vy NE Yy ot .SW 03 RC 6 /}ff-:/:uf/' j - * Ly E
A.IH;Qigl‘!v . On QA «HT alre 4
L&) 1% €
Purce) of [and At +he END A br-\Liierees
d ;' | GG 1eE l-‘. €sT Kd. ﬁlq:—'d.'.:".'i" .'“;g" :
T0 Lhuck ¢ Maricon Reyis/ds progoriy s,
Sectmn 10. REQUIRED MAP . ‘ .
Spring WEY S )y sec-& Tan, R) W m.
A. Attach a map of the project. (See mqtructlons)r o1 iO%’ 3 S'hce_?" / orcel 4TI 3:
SFFJ‘/) LGCCH]L‘J” Défa'J MQ)& No - ‘f‘ aee! sy -7~ 2
Resevve/vr L ocafion Dafk,j m.a.)o ANe . i[O} 0 5 Shee 2 A
See hack puge Reservoir NMJ Sk "/ﬁf Sec TN, RI W Wh
Sectlon 11 PROPERTYQ OWNERSHIP E:I-f: ::_5::3;"'_353: :-:3:-:_ --'-:'33;-1-'_3: G .' |
A. Does the applicant own the land on which the water will be used? WES o NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):
The Sering Ovovid Water o 2., \Ouse holde & | M«’-z:ﬁ‘ur—?z..f
l | 3 . ) ﬁ/-“r{'i:‘.‘_f"( &>
(2 howuseholds a E Mey rheve oF Thy ndiprey fesoeis » The
"‘hx L-l\“ M N The

/46(,’@&227 ?,01"177_? {)r'a fr)7 r[;‘/«, /?’//Q/a'/éCrééf‘.pggehw(kmimnwwwﬂgnc

Drive w ty Jenee to Sprirg .
B. Does the applicant bwn the land on whu,h the water ource is located? #YES 0 NO

If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. 1 understand that in
order to process my application, I grant staff from the Department of Ecology access to the site for inspection
and monitoring purposes. Even though I may have been assisted in the preparation of the above application by
the employees of the Department of Ecology, all responsibility for the accuracy of the information rests with

| pf(ﬁin Water Hssociation

d répresgntative) Date

" Dila; ater Hesociatron

if same ay applicant, write "same")- Date
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Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

Sec.3 vec. | Sec. l]_ K pati)ved Map: Mewm bers .
), Elaine c:wc,ncj "a"f‘"?s?]MﬂF [1O]OF ~3 Sh:gf[ NE 74, Sy Sec BN, |y

(_’JéJU’O o YT e 4\ y A, ! /
ke ota) | Map 16166 -3 Sheet 2, N bv’/ Swiy, Sec.& TN, RIW
Garns ORI HELG = ; j
f,-;r"‘/}'?/. y/'

Sheet 2 ~, NW % /Jw;/q See. &

o

gr" - A ‘f“‘('(/ D‘-é{c"}r E M”)O 1010% -:

4, Russo  Detel Map l1o/0% -3 Sheet 3, Sw by, SWhy See. 8 s L
(f\f{ch..»l \}

5. Hoflerber bete/[Wap 11010% -3 Sheet 3 SWH, SWl Se IN, R 1/
b. Affem L ;’/ch..f lo10& -3 Sheet=3) SW /iy SWY Sec. 6TINN, f ’j
., Downa ld son De tai | Mapt1010% -35hee T3, SW /i, SWYe Sec. C’rf”‘/ R
?, k’ee ves D=z bai Moy 10108 -3Sheet3 SWi SOk Sec 8 TN, R/ .

9 Mq//ouj/f; Defa[Map ({01052 SheeT 4 SE % SWlyS<c. §7UN, Riw

L : : - < 7£ -
g s ol /i/ﬁ?ffzm'\%‘z { OrsFance o necres ’wiTe -
We are f_éturn:i'ng _ybur'apﬁlicafibh for th_é folibwiﬁg re:.i_so'n(.s): . . - Lot =
Examination fee was not enclosed - | APPLICANT PLEASE
' . - | RETURN TO CASHIER,
| POBOX 5128, LACEY, WA
_ o e Sl | 98509-5128
~ Section number(s) .+ = . igfwe | APPLICANT PLEASE
m(,omplete - . . ... | RETURN TO THE
. . | APPROPRIATE REGIONAL
] OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or
(360) 407-6006 (TDD).
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